Alvin Animal Sh elter
Pet Adoption Application

By completing this form, you will assist us in establishing that you and your family are ready for the
responsibilities of pet ownership. It will also aid us in determining which pet may best suit you and your
family.

Name: Address: Telephone #:

Place of employment: How long: Telephone #:

What is your reason for wanting to adopt a pet at this time?

Who will have the primary responsibility of your new pet?

Is this pet going to be a gift?

Have you owned any pets within the past two years? What kind?

Do you still have these animals? If no, what happen ed to them?

Are all pets in your household current on their vaccinations? (Cats: feline distemper, leukemia, and
rabies) (Dogs: canine distemper, hepatitis, parvo virus, and rabies)
Are you using heartworm preventive?

Veterinarian name: Address: Telephone:

Do you have any children? Ages:

Are there any members of your family who have any known pet -related allergies?

Please tell us about your home. Do you live in a house apartment townhouse
condominium other (please describe)

If renting, do you have permission to keep pets? Landlord’s name:

telephone #:

Do you have a fenced yard? If yes, please describe:

How many hours per day would the pet be left alone? How many hours indoors?

outdoors

Do you realize that cats and dogs can live up to 15 years? Are you willing to accept

responsibility for that long?

Would you object to a follow-up visit by the Alvin Animal Shelter?

No animal will be adopted to prospective owners who mislead or fail to provide accurate information on
the adoption application. The Alvin Animal Shelter reserves the right to refuse adoption to anyone. |
certify that the above information is true and that false information may result in nullifying this adoption.

Signature: Date:




